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THE WORLD COUNCIL OF CHURCHES 


Assembly Assembling 


It doesn’t begin until July 1983 and yet it has 
already begun. It will happen in Vancouver, 
Canada but, as importantly, in a thousand 
other places the world around. 


The process was started early in 1981, and 
already meetings number into the hundreds, 
caught up in ecumenical dialogue and debate 
around a simple enough question: What do 
the churches of the world have to say to each 
other when they meet? And do they have a 
word in common for the world? 


The simple enough answer to that question 
has already been set as the theme for the 
World Council of Churches’ Vancouver 
Assembly: Jesus Christ—the Life of the 
World. 


Say it quickly and it sounds too simple. But 
what does it mean to make such a claim in the 


1980s? How does such a claim help us face. 


the contradictions of our disunity, the lopsided 
way we Share our resources, the hesitations 
with which we work for justice and peace, 
the limits of our confessions, cultures and na- 
tionalities ? 


The three-year chain of meetings launched by 
the World Council of Churches, leading up to, 
and through and beyond, the Council’s sixth 
Assembly in 1983, will address such issues. 


At every level of life in the Council’s 300 
member churches, (numbering over 400 
million members), wherever people meet, in 
local study groups, in synods for business and 
services for worship, an invitation will be 
issued to ask again what it means to claim 
common life in the body of Christ. 


For the churches of the Council such a ques- 
tion is still difficult. We respect the differences 
between the Orthodox, Protestant, Reformed, 


Anglican, Pentecostal and _ Independent 
streams of tradition. Yet, in the fellowship of 
the World Council, these streams of living 
water flow together, ready to irrigate the 
whole church. 


We have one example of what the flow can 
produce in the 15 programme divisions of the 
World Council of Churches (WCC), grouped 
into three units: Faith and Witness, Justice 
and Service, Education and Renewal. But 
how well are these programmes known and 
shared ? 


Under Faith and Witness come World Mission 
and Evangelism —highlighting new signs of 
God’s Kingdom; Church and Society — renew- 
ing the old exchange between science and 
faith; Dialogue with People of Living Faiths 
and Ideologies —developing a community of 
cooperation and trust with persons from 
Muslim, Hindu, Buddhist, Jewish and other 
traditions; Faith and Order—seeking new 
forms of visible unity, through theological 
convergence and common accounts of hope. 


Under Justice and Service comes the work of 
Inter-Church Aid, Refugee and World Ser- 
vice — channelling over US$ 60 million a year 
between the churches for both immediate 
emergency aid and long-term development. 
Then there is the Churches’ Commission on 
Participation in Development— supporting 
people’s struggles for social justice, self- 
reliance and economic growth; the Churches’ 
Commission on International Affairs — analys- 
ing the causes of world conflict, including 
violations of human rights and the spread of 
militarism; the Christian Medical Commis- 
sion—developing new and more accessible 
models of health care that bring healing and 
wholeness; the Programme to Combat 
Racism—which through projects, research 
and a Special Fund finds different forms of 
solidarity with the racially oppressed. 
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The name of the next unit speaks for itself. 
Education and Renewal includes programmes 
to support the concerns of women and their 
claim for full partnership in the churches’ life; 
youth projects and consultations; new direc- 
tions in education, such as literacy develop- 
ment, child advocacy, family education, new 
models for  church-related institutions, 
scholarship assistance, Bible study training; 
the Programme _ for Theological Educa- 
tion— finding new ways to equip lay people 
and clergy alike for their mission and ministry; 
Renewal and Congregational Life —helping 
local congregations to share each other’s ex- 
perience of worship and service. 


A wealth of material and spiritual resources 
has been pooled already in these programmes. 
The chain of meetings leading up to the 
Assembly is the once-in-a-decade chance to 
share more widely and publicly what is 
gathered already within the fellowship. 


But what is so special about such gatherings ? 
Haven't they been going on throughout the 
World Council’s 33-year history, preparing for 
and following up each successive Assembly? 
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There is such a pattern, dating back to 1948 
when delegates of 146 founding churches 
gathered in Amsterdam, amid the debris of 
war-torn Europe, under the theme ‘’Man’s 
Disorder and God’s Design”. 


Since then the community of member chur- 
ches has doubled in size, involving many and 
different confessions and cultures in the 
ecumenical fellowship; praying, Bible study- 
ing, debating together around each new 
Assembly theme. 


In 1954 in Evanston, USA, in a world racked 
by tensions of the first cold war, it was “Jesus 
Christ —the Hope of the World”. 


In New Delhi, India, seven years later, in a set- 
ting of ancient spirituality, it was “Jesus 
Christ —the Light of the World”, and in Upp- 
sala, Sweden, reflecting the optimism of the 
late sixties, it was ‘‘Behold, | make all things 


ur 


new 


The last Assembly gathered in Nairobi, Kenya, 
in 1975 with the affirmation ‘““Jesus Christ 
Frees and Unites”; and now, in the same 


Fifth Assembly of the World Council of Churches in Nairobi, 1975. 
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tradition of Christ-centred claims, the World 
Council has chosen ‘Jesus Christ — the Life of 
the World”. 


Around that theme and in order to test the 
confidence it claims, the churches are invited 
to argue and pray, sing and study their way to 
an Assembly in Vancouver, Canada, in 1983. 


Through their common, membership in the 
World Council, these churches will be caught 
up together in answering the questions posed 
by the Vancouver Assembly. 


First and most important: How do we affirm 
life for a world in love with death and self- 
destruction? (The Vancouver Assembly will 
meet on the edge of an ocean used as a 
nuclear playground.) 


Start with the theme itself. How do we affirm 
the unique and universal offer of life in Christ 
when we are committed to a dialogue with 
people of other living faiths and ideologies? 
How do we show that this life in Christ is a gift 
—given freely, eternally —and that we don't 
set the terms? How do you say that this gift is 
given for everyone, everywhere, outside as 
well as inside the churches? 


For the first week of the Assembly, delegates 
will explore this theme of life in Christ under 
four headings: as a gift of God for all creation; 
in all its fullness, now and eternally; in the 
unity it offers to break all barriers; and as a 
resurrecting force confronting and overcom- 
ing death. 


The second week will see the focus change to 
eight issues arising out of the World Council's 
work since the last Assembly: 


| witnessing in a divided world (encounters 
that show where the Gospel is being 
heard afresh) and new emphases on the 
meaning of witness; 


ll taking steps towards unity (common 
efforts include new _ theological con- 
vergences on baptism, eucharist and 
ministry); 


Ill moving towards participation (how chur- 
ches can include more fully women and 
men, young and old, lay and clergy, 
disabled and able); 


IV healing and sharing life in community (liv- 
ing together as a human family means 
creating a healing community and sharing 
our resources); 


V confronting threats to peace and survival 
(examining our assumptions about dis- 
armament and peace, security and sur- 
vival); 


VI struggling for justice and human dignity 
(some ecumenical lessons learnt from 
solidarity with suffering peoples); 


Vil learning in community (new ways of 
learning and listening); 


VIIl communicating with conviction (starting 
with what we have to share and new 
criteria for credible communication). 


Difficult questions, but if the pre-Assembly 
meetings succeed in gathering the signs of 
life and hope and joy we know are present 
already, the Vancouver Assembly could pro- 
vide a symbol of a wider, deeper church for 
the pilgrimage through the 1980s. 


There is, of course, much business to be done 
in Vancouver. Eight years of hard ecumenical 
work have to be reviewed and the directions 
set for the rest of the decade; for the 
Assembly is the supreme legislative and 
policy-making body of the WCC. But just as 
important, it is a place of worship and study, 
an occasion for new commitment, new 
courage, new faith. Those qualities will 
emerge in Vancouver because they will have 
been discovered and tested and shared in the 
assembling among the churches before the 
Assembly itself. 


In this issue of CONTACT, as part of the 
preparation for the Sixth Assembly of the 
WCC, we present two separate papers. The 
first is a background document which was 
prepared for the discussion of Issue IV (listed 
above): “Healing and Sharing Life in Com- 
munity”. This paper is a preliminary attempt 
to distil the shared experience of the churches 
in the area of healing and sharing. It may help 
to focus discussion on these subjects and to 
set the agenda for the churches in the coming 
decades. 


The second paper offers a close look at the 
process of healing. Stuart Kingma suggests a 
unified view of that process and ties it closely 
to the important source of human “‘life-force”’ 
—hope. 


HEALING AND SHARING LIFE IN COMMUNITY 


Many churches are coming together in unity 
others are searching for new forms of unity. 

We are learning to become more inclusive 
inviting more participation, respecting 
others’ contributions; there are now more 
of us around 

the table, in numbers and in kind. 


But are we more one? 
do we heal each other’s wounds ? 
do we hear each other’s cries and laughter? 
do we share ourselves, and what we have ? 
Are we, in all our movement towards unity 
and participation, 
in worship and service, renewed, made 
more whole ? 


We live and move, as broken persons, in 
broken families, 

broken communities and nations; 
the brokenness of our world obscures our 
perception of the 

wholeness of the Body of Christ. 
Locked in brokenness, the whole creation 
groans in travail 

for the togetherness that is in God. 


Responding to Christ, 
who wills we be one, 
and who promises to make us whole, 
we discovered that a disabled child can be able 
and a finely built body not so bold; 
that there can be wholeness in human 
brokeness 
and the best and most noble of human 
achievements found to be less than whole. 


So we stretch out our empty hands to share of 
ourselves, 

to heal the brokeness around us; 
and, in the process, gratefully find ourselves 
made more whole. 


1. Jesus Christ declared that he had come 
that we might “have life, and have it abun- 
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dantly” (John 10:10). But this abundant life, 
this sense of fullness or wholeness, continues 
to escape us. This is certainly true if we 
understand that to be whole is to be in sound 
condition, healthy, undiminished, intact. The 
human family, whether we talk about in- 
dividual persons, families, associations, com- © 
munities or nations, is divided, broken, 
alienated and sick. 


Look at our brokenness 


2. Look at the brokenness within each of us 
as individuals. We suffer identity crises — we 
do not know who we are — alienated from our 
roots; we have anxieties about our wants, our 
inadequacy, Our maleness, our femaleness, 
the relations within our families; we are in- 
secure and burdened with guilt which we can- 
not shed, guilt towards God and towards 
those around us; we are worn down by 
frustrated aspiration, by getting older, by 
illness, by a sense of isolation. For many of us, 
the prospect of moving towards wholeness 
seems almost beyond reach. 


3. Look at the brokenness of our com- 
munities, of our nations, of humankind. One 
quarter of the human family must face a life 
characterized by hunger, malnutrition and 
rampant disease. Many more are denied their 
human dignity, are oppressed, are deprived of 
education, land or employment. At the same 
time a privileged minority uses up the re- 
sources of the earth for its own benefit. 


4. Look at the brokenness of the human con- 
dition. One in ten in all societies must live with 
a permanent disability of some kind. Many 
others must face the fact that they have an in- 
curable disease, and all of us live in the con- 
sciousness of our own eventual death. And 


how do we react to all of this? Our fears and 


distress lead so often to striking out in anger 
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or hate, or to grasping for power and advan- 
tage, or to withdrawal into alcoholism or drug 
addiction, or to selfishness or some other per- 
sonal “voyage into the heart of darkness”’. 


5. Look at the brokenness in other aspects of 
our society. Our educational systems fail in 
their search for a comprehensive fullness, fail 
in their search to be wholistic. Our cultural em- 
phasis seems to move ever more to frag- 
mentation and specialization. The same is true 
of our current understanding of the faith; it is 
not conducive to a catholic vision of the 
church. In science and technology we move 
inexorably towards a distorted perception of 
the nature of reality. We have yielded to others 
much of the responsibility for our lives and our 
health, depending on technical and _ phar- 
maceutical answers for keeping or restoring 
our health. 


How can we find a new way? 


6. How or where can we find the road to a 
new sense of harmony and wholeness, a new 
shalom within ourselves, within our families, 
with our neighbours, and with the whole of 
nature — with animals, forests, waters, the en- 
vironment? How do we come to locate a new 
rule of love and complementarity between our 
culture and that of another, between the 
generations, between women and men, be- 
tween races? Why is it so difficult to share, to 
be a healing presence where it is needed ? 


7. How can the young mother in Africa heed 
the preaching of the hospital evangelist while 
her child dies in her arms from a preventable 
disease? How can the young seminarian in 
Central America worry about the visible unity 
of the church when his brother and father 
have been shot dead in front of him? How can 
the landless peasants of Asia ever understand 
the self-serving manipulations of the power- 
ful, or find the way to break out of the bonds 
of deprivation, while the church preaches the 
gospel of love without being involved in their 
life ? 


8. How can the unemployed labourers in the 
slums of a European city expect to be patient 
forever when they are excluded from work 
because of their race or national origin, when 
they have finally nothing left to lose? How can 
the American scientist see the wholeness of 
life when he or she says “my work has 
nothing to do with religion or politics” ? 
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9. The answer lies in the direction of wres- 
tling with God and with our neighbours in the 
creation of a healing and sharing reality. This 
reality is a reality in the human soul and in the 
day-to-day world. In this reality, the African 
need not die from a preventable disease. The 
young seminarian in Central America, the 
landless peasant of Asia, the unemployed 
labourers in European city slums and the 
American scientists can experience goodness 
and harmony in the churches’ participation in 
the common struggle against the violation of 
human life and its fullness. 


10. We have much to learn indeed about liv- 
ing together as a human family, about creating 
a healing community, about sharing with “the 
least of these’, our sisters and brothers, 
about supporting those who struggle with 
their alienation and brokenness. The church of 
God here has a special call to be transformed © 
and to transform, to be renewed, to rise above 
the shame of its divisiveness, its inadequacy, 
its share in the sickness of the human condi- 
tion. The healing needs to begin within the 
congregation and the family, while we search 
for a means to reach out in healing to the com- 
munity (Il Corinthians 5:16-21 and II Corin- 
thians 8:8,9). 


11. We are together in our brokenness. This 
same sense of community, of sharing in the 
human condition should lead us to be together 
in greater fullness. This also demands that we 
realize that some of the goodness we have, 
the fullness that we enjoy causes suffering 
and deprivation for some others. 


From where can we draw our resources? 


12. There is hardly a more striking illustration 
of brokenness, violation and ultimate defeat 
than the cross. But the point of the cross is 
precisely that vicarious suffering, that giving 
oneself for others which, through the depth of 
death, opens the way to restoration and 
wholeness. It is the way of the one who 
“emptied himself, taking the form of a ser- 
vant,...humbled himself and became obe- 
dient unto death, even to death on a cross” 
(Philippians 2:7,8). We are called upon to 
“have this mind among yourselves, which is 
yours in Christ Jesus” (Phil. 2:5). 


13. The cross as the sign of self-emptying 
obedience is the central place where we can 
begin to find an answer to our agonizing ques- 


tions. In the eucharist we are reminded of the 
centrality of the cross. We commemorate the 
crucified Christ and anticipate his rising again 
in the sharing of bread and wine. In the act of 
sharing we become obedient, if we leave 
everything else at the foot of the cross. The 
eucharist holds the promise of a new life and 
the beginning of a new community in which 
sharing means to bear one another’s burdens 
just as God has borne our burdens in Jesus 
Christ. Indeed some of the most meaningful 
acts of sharing happen when we join in one 
another’s sufferings, struggles and hopes. Our 
riches, our claims to ownership and power 
stand in the way of our obedience to God. In 
the communion of the eucharist the church is 
called to become a community of sharing. 


What even now is being done? 


14. Many churches have heeded this call and 
are committed to the imperative for healing 
and sharing. The global church community 
has been active in support and solidarity with 
those in danger and in persecution, in war 
situations, in circumstances of religious and 
political persecution. The church throughout 
history has been willing to share God’s given 
resources in caring for displaced persons, 
refugees and exiles, providing material aid and 
comfort and refuge. Many mission hospitals, 
clinics and dispensaries have been put into 
service all over the world, and vigorous health 
and development programmes have improved 
the quality of life for many, helping people to 
help themselves and to meet their basic 
needs. The church launched educational pro- 
grammes through the provision of institutions 
of learning at all levels to ensure the building 
up of self-reliance and acquisition of human 
dignity. And more recently, the volume of aid 
provided by churches to development work 
and cooperative programmes has truly been 
massive. 


15. Yet even these generous and helpful ef- 
forts have often, though unintentionally, serv- 
ed to the greatest advantage of the elite, the 
already well-off. All too often, the benefits are 
beyond the reach of the poor and the power- 
less. These factors often create or maintain 
divisions within the communities, between 
the rich and the poor. In many cases, it can be 
seen that patterns of dependency are rein- 
forced, that human development is not pro- 
moted, that growth into a new sense of 
wholeness is not realized. Our educational 
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programmes, be they in general education, 
technical training or schools of theology, often 
perpetuate a fragmented approach to the 
schooling of our societies. Technical and 
specialized approaches to human problems 
contribute to our failure to sustain the vision 
of the wholeness of the human being in com- 
munity. This is also the case when some are 
found to be only giving and others are found 
to be only receiving. We seldom see the shar- 
ing potential of those who are poor and seem 
to have little to share. 


Sharing our resources 


16. The churches are called to share. In shar- 
ing, we break through the divisions of in- 
justice, discrimination and lack of compassion. 
In the act of sharing, the unity of the church 
and the unity of humankind become manifest. 
It is therefore essential that we learn to share 
ecumenically, across the boundaries of con- 
fessions, ideologies and nationhood. 


How much of the giving of the churches is 
conditioned and limited by confessionnal 
relationships ? 


17. Ecumenical sharing of resources is part of 
our obedience to the missionary calling of the 
church. It goes beyond simply good man- 
agement of our resources. Mutuality and 
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reciprocity are equally important for the 
witness of the churches. In particular, the 
churches must seek to overcome the struc- 
tures imposed by the unequal relationship be- 
tween rich and poor. 


/s the simple act of giving to others enough 
to move towards greater justice or greater 
equality and equity? 


Is the act of giving by a congregation a 
means by which it can come to a better 


understanding of its own needs, needs 
which may require an openness to reciproci- 
ty and receiving ? 


18. Many existing structures of giving and 
receiving do not facilitate real sharing. On the 
contrary, these structures often perpetuate 
the patterns of domination and dependence 
between and within the churches. Control of 
material resources is linked with positions of 
power. The structures are such that the exer- 
cise of power is often restricted to a small and 
privileged sector of all churches. Decisions 
regarding the use of resources are taken 
without the participation of the people whose 
lives are affected by these very decisions. The 
core question is therefore whether we are 
willing to change the power relations within 
and between the churches. 


What would happen to both giving and 
receiving partners if the power of decision 
were more truly shared? 


How do partners in sharing communicate 
with mutual respect ? 
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How do we keep each other accountable ? 


19. Sharing implies the need to acquire a new 
sense of partnership. We are still conditioned 
by the historical bonds of the missionary 
movement and by confessional loyalties, we 
are locked into North-South and East-West 
divisions in the world. Hence, our relation- 
ships reflect the prevailing realities of injustice 
and inequality. New relationships cannot be 
achieved without changing attitudes so that 
we may become able to accept one another as 
true partners. Some years ago, there was a 
call by some churches for a moratorium on 
funds and personnel supplied from outside. 
What would such a radical call today mean for 
our churches? Our efforts to share must 
strengthen the solidarity of those who have a 
common vision and are engaged in a common 
struggle. It is in the daily practice of our inter- 
dependence, of our mutual support in commit- 
ment and action that we will be able to bear 
one another’s suffering and hope. In this way, 
the sharing of our resources will contribute to 
the building up of the conciliar fellowship of 
the churches in each and every place. 


20. The riches of the church, and indeed the 
- goodness in God’s creation, are to be found in 
the diversity within the human family, in the 
multiplicity of our gifts, and in the possibilities 
we have to share, to esteem others above 
ourselves. This will include not only our 
material resources, but will lead to a support- 
ive sharing of our skills, our personal contribu- 
tions of time and caring for those who need 
us, Our advocacy on behalf of those who are 
powerless and insecure, our concern for the 
healing of others. Healing and sharing are the 
fruits of that spiritual growth in which “‘we are 
to grow up in every way into him who is the 
head, into Christ...until we all attain to the 
measure of the stature of the fullness of 
Christ” (Eph. 4:15,13). 


Moving together through healing and 
sharing life in community 


21. Moving towards the more abundant life, 
moving into a new sense of wholeness is also 
part of the human struggle and growth. We all 
share in the imperfections and brokenness 
and, in our common struggle, we look for 
ways to enable each other to reach out for a 
new understanding of what it means to be 
whole, to enable each other to overcome that 
brokenness and experience a new wholeness. 
It is a dynamic process of returning each time 
to renewed health from illness, of rising above 
the limitations of a disability, of pushing back 
the injustices that surround us. This struggle 
relates to the wellbeing of the individual, of 
the community of interacting persons, and of 
the society at large. It looks for peace and 
reconciliation with God, with self, with others 
and with our natural environment. It is through 
promoting this sense of wholeness, through 
helping and sharing, that the church can be 
transformed and renewed and can discover a 
new understanding of its call, its destiny as 
the visible body of Christ. 


22. We are now looking towards the time 
when the churches will come together in the 


next Assembly of the World Council of Chur- 
ches. This time of preparation and even the 
Assembly itself will be occasion for new ten- 
sions, new difficulties, new alienations, even 
while we search for new unity. This should be 
an opportunity to consciously open ourselves 
to the possibilities of greater caring, to build 
a spirit of healing in our Assembly and 
thus become a community moving towards 
wholeness. This will call for an honest search 
for reconciliation and peace and the whole- 
ness of our life in Christ. i 
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A UNIFIED VIEW OF HEALING— 
the Centrality of Hope and Reconciliation 


by Stuart J. Kingma 


Much interest is being manifested throughout 
the world in matters related to health, healing 
and health care. In many cases, this is taking 
the form of a search for a new understanding 
of the meaning of health and the process of 
healing. Much is being made, for example, of 
the current definition of health as promoted 
by the World Health Organization (WHO). 
According to this view, health is more than 
the mere absence of disease or infirmity; it is a 
state of complete physical, mental and social 
wellbeing. There are three aspects of this 
operating definition which are worthy of com- 
ment. The first is that it seems to perpetuate 
the commonly held view that the human being 
consists of separate elements which can be 
itemized as body, mind and spirit (although 
the spiritual dimension is curiously missing in 
this definition). The second aspect worthy of 
note is the very positive mode in which this 
definition is couched, a state of wellbeing to 
be promoted and supported. Third, however, 
is the interesting and, for an organization like 
WHO, courageous addition of the social 
dimension of health and wellbeing. 


The churches throughout the world are no 
less engaged in a re-examination of healing 
and health. Healing has emerged as a major 
focus for those churches experiencing a 
charismatic renewal, the Pentecostal family of 
churches and those Christian groups whose 
focus on healing centres in healing services, 
prayer groups and wholistic health care. The 
Christian Medical Commission (CMC) has en- 
couraged and supported a worldwide ex- 
amination by the churches of their own 
understanding of health, healing and 
wholeness, and this effort has been rewarded 
by the enthusiastic participation by people 
from all locations in the exchange of ideas and 
participation in regional conferences on this 
subject. 


Growing out of this study and reflexion pro- 
cess has come a new formulation which sug- 


gests that health and wholeness are “a 
dynamic state of wellbeing of the individual 
and the society; of physical, mental, spiritual, 
economic, political and social wellbeing; of 
being in harmony with each other, with the 
natural environment and with God.’’ Under- 
stood in this more dynamic sense of com- 
pleteness, wholeness and harmony, health 
becomes a more meaningful goal. 


There is much interest in the healing process, 
in spite of the fact that healing is often at- 
tributed solely to pharmaceutical products or 
to direct medical intervention. The age-old 
human quest for healing has resulted in a good 
deal of fadism in healing methods and, for 
many, a worldwide search for the miracle or 
the special healer who will provide the final 
answer. 


A good deal is already known about the fac- 
tors that contribute to healing, but seldom do 
those who seek to contribute to the healing or 
curing of an individual adequately acknow- 
ledge or foster the maximum contribution of 
all these forces. This paper is born out of a 
conviction that healing takes place in most 
cases by the joint effects of a number of 
elements which may differ in relative import- 
ance from one case to the next. In each case, 
however, the healing process is best looked 
upon as a unified one of restoring a person to 
a state of wellbeing and health. What, then, 
are the main factors that enter into the healing 
process? 


I The innate capacity of the body to heal 
itself | 


The human being is an_ intricately and 
beautifully made creation. The more we learn 
about its functioning, the more we can see the 
beautiful interplay of the laws of nature, the 
more we stand in awe of the powers operating 
there and the wisdom of the Creator. The 
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capacity of the human organism to heal itself 
is certainly one of the wonders of that cre- 
ation. The mechanisms involved are complex 
and multiple and are mobilized ‘‘spontaneous- 
ly’’ with the unconscious wisdom of the 
organism. The healing of lacerations and frac- 
tures, for example, is not brought about by the 
dressings we apply or the piaster cast which 
supports a traumatized extremity; instead, the 
body brings about the healing while these sim- 
ple treatment measures only help to avoid 
those influences which would retard healing. 
Similarly, the constantly operating defense 
mechanisms of the body and its immune 
responses make it possible for the body to 
deal with self-limiting infections and poison- 
ings, other types of trauma (both physical and 
mental/emotional), certain tumors and so on. 
This spontaneous contribution to healing is 
operative in all situations, undoubtedly form- 
ing the most important healing element, and it 
deserves full recognition and encouragement 
—at least by obviating all those things which 
would retard its key role. 


il Simple, non-medical measures 


This element encompasses all those factors 
which positively encourage the human 
organism to heal itself. At the primary level, it 
means meeting the basic needs of the person 
— adequate rest and restoring sleep, exercise 
and activity and productive engagement, 
hygiene in all its dimensions, proper amounts 
and types of food and so on. Habits and 
lifestyle are very important here; considera- 
tions should include attention to the stress 
and pace of life, vocational satisfaction as 
well as avocational and diversional fulfilment 
and minimizing the exposure of the individual 
to damaging and toxic substances. The im- 
portance of this element has led to greater 
emphasis on the responsibility that we all 
have for our own health and the health of 
those around us, those whose lives we touch 
by our interaction and actions. 


lil Medical and surgical interventions 


Healing sometimes requires the crucial and 
timely intervention of surgical or medical 
means, and the importance of these cannot be 
minimized. In some instances, it can be seen 
that these measures effect the cure almost 
single-handedly. In other cases, they provide 
essential help to the body or mind and allow 
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healing to take place. This kind of supportive 
role is, on balance, the most important. 


IV The essential and mobilizing power of 
hope 


There is a power and force available in the 
dynamic interplay between the mind/spirit of a 
person and the total organism, a force which 
has a powerful influence on health, healing 
and wholeness. This is something which has 
been known for centuries. What is perhaps 
somewhat new is the specific identification of 
that “life-force’”’ as hope. Hope (as a noun) is 
defined as a desire accompanied by expecta- 
tion of or belief in fulfilment; someone or 
something on which hopes are centred. As a 
verb, to hope is to desire with expectation of 
fulfilment. It is this hope which, it can be con- 
tended, is so critical for the unified concept of 
healing which is being proposed. There is am- 
ple evidence from many sources to support 
this formulation. 
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It is well known that hope is a vital element in 
effective human functioning. The human 
being is future-oriented, which implies a 
substantial measure of hope. The human be- 
ing is naturally hopeful and confident about 
things in the future and, where hope fails, nor- 
mal functioning becomes severely impaired 
and frequently illness strikes. Health workers 
know the importance of maintaining a hopeful 
outlook for patients and become concerned 
when patients “lose all hope’. When hope is 


lost, the will to live also slips away, and the 


phenomenon of rapidly ensuing death is well- 


known to everyone. Even more striking is the 
phenomenon known in Australia, where an 
Aboriginal person, on seeing what he or she 
interprets as a vision of his or her own death in 
the eyes of another, may yield completely to 
the inevitability of death and, in a very short 
time, simply die. 


Research has shown how the placebo, an in- 
active pharmaceutical product administered 
with assurances that it will be effective, can 
bring about improvement in a_ substantial 
number of cases. This points to a factor which 
is Operative in most healing situations. It in- 
volves elements of belief and trust, the kind of 
confidence implied by the definition of hope 
given above. The absence of this kind of hope 
and confidence can work against many 
positive efforts to bring about healing. 


Further evidence of the importance and 
strength of the mobilization and force which 
comes with hope can be seen in the tremen- 
dous influence of psychological states on 
physical health, of the psyche on the soma. 
Many purely physical ailments frequently have 
a psychological as well as a physical cause 
which influences both the symptomotology 
and the recovery process, and _ certain 
hysterical and psychosomatic conditions are 
common in any medical practice. As with 
most types of mental illness, helping an in- 
dividual to gain insight into the nature of the 
problem is the first step in harnessing the inner 
power for healing. Dramatic demonstration of 
that power can be seen in settings which 
mobilize the trust and commitment of the ill 
person, for example, through hypnosis. This is 
a matter of fixing one’s hope and confidence 
on another person in its most complete and 
pure form. A closely allied mechanism is now 
being described as “‘bio-feedback’’. It seems 
likely that this plays a major or minor role in 
many healing events, but it is being specifical- 
ly studied in relation to cancer in several cen- 
tres around the world. The most famous is the 
Oncology Center in Texas under Dr Simonton 
in which he and his staff treat patients with 
advanced malignant disease by asking them 
what they did to give themselves cancer and, 
through counselling, are often able to identify 
unresolved guilt or unresolved grief in the past 
which correlates positively with the time 
when such a tumor must have begun. Evi- 
dence from this group is pointing positively to 
remarkable regression of tumor and, in many 
cases, it has resulted in apparent cure which 
cannot be explained on any other basis. It is 


hypothesized that the restoration of hope and 
confidence, unmitigated by the destructive in- 
fluence of guilt or grief, allows a new mobiliza- 
tion of the body’s immune mechanisms which 
can reject the cancer. Other evidence points 
to the fact that this is the mechanism which 
rejects many incipient malignant processes 
before they ever begin in people who never 
give evidence of any malignant disease. 


Yet another dimension of human existence 
seems to be important in the support and pro- 
motion of hope and a positive outlook. This 
relates to the social and communal dimension 
of what it is to be human, the support of those 
around us who love us and touch our lives. To 
be human is to be “in community”, to see 
ourselves as neighbours, interdependent, liv- 
ing together, accessible and perhaps even liv- 
ing for the other. People are tactile, sensuous, 
loving and social beings; we like to touch and 
to be touched. Hope and confidence and a 
positive current in our lives is maintained 
when we feel this solidarity with those around 
us and are comfortable with our role in that. 
This solidarity finds its expression in sharing, 
being a healing element within that communi- 
ty and supporting the identity of those around 
us (and in turn being supported in this way). 
The very ill, the dying, the elderly and infirm, 
and those with disfiguring or disabling condi- 
tions draw strength from the warm and ready 
touch of those who visit them, the touch that 
speaks of acceptance, of giving, of caring. 
This is particularly true among hospitalized or 
institutionalized people and the way the staff 
are prepared to relate to them and share of 
themselves. There is little that will hasten the 
loss of hope and the will to live among the 
seriously ill or very infirm people more than be- 
ing surrounded by others who are already 
reluctant to touch them or to communicate 
with them meaningfully as human beings. 
This implies that they are beyond accessibility 
and perhaps already as good as dead. This 
same dynamic of human touch must be ex- 
tremely important in the ritual “laying on of 
hands” and may in fact explain many of the 
beneficial effects since it carries this deeply 
human and supportive dimension. This is, of 
course, in addition to whatever else the laying 
on of hands represents symbolically in com- 
munal prayer for healing. 


Yet one more factor plays a critical role in the 
activation of new hope and confidence within 
a human being. That is the need for reconcilia- 
tion. This encompasses the healing benefits of 
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confessing wrong, of knowing that absolution 
has been granted, of experiencing freedom 
from guilt, of regaining peace of mind and new 
hope and a new sense of solidarity with those 
who have been estranged. This applies cer- 
tainly to the social aspect of the human being, 
to the relations of a sick person with those 
around her or him. It applies no less to our rela- 
tions with God. Prayer is a principal means by 
which the reinforcing strength of reconciliation 
is made available, by which the peace it brings 
allows the flowering of new hope and its con- 
tribution to the healing process. Prayer sup- 
port by others and group prayer with an ill per- 
son offers dynamic evidence of the concern 
and support of the reconciled community. 
Medical care which ignores these important 
social and spiritual needs and does not look at 
the critical interplay of the whole person is 
seriously inadequate. We have many lessons 
to learn from traditional practices in many 
parts of the world where reconciliation with 
others is considered the first step in bringing 
about a Cure. 


This new emphasis on the role of reconcilia- 
tion and hope in a unified conception of heal- 
ing will perhaps cpen up new possibilities for 
involving the whole community or those 
within a single congregation to participate in 
becoming a healing community. It may also 
enlighten health workers in their perception of 
their healing roles. Finally, | believe it may 
shed some new light on what are still inter- 
preted by the medical community as unex- 
plained instances of healing. These occur 
following events related to charismatic and 
faith healers, visits to shrines which are at- 
tributed with healing powers and to countless 
cases which take place in the absence of any 
known interventions except those of standard 
medical practice. 


V Unexplained healing 


We are fearfully and wonderfully made, and 
our knowledge of those factors which con- 
tribute to healing continues to grow and to 
be refined. Instances of healing which took 
place 20, 40 or 100 years ago are becoming 
more clearly understood in these days of ex- 
panding medical and _ scientific progress. 
Events of healing which cannot be understood 
today may be comprehensible a year or 
10 years from now. Perhaps the discussion 
under heading IV above also sheds a little new 
light on this matter. But will all cases of heal- 
ing be ultimately explainable in human terms ? 
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Do actual miracles of healing take place these 
days, instances in which God reaches down 
and heals by overriding the laws of nature and 
the normal progression of events? Given the 
multiple and complex factors that enter into 
the healing process, | suspect that many 
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The support of those around us who love us and touch 
our lives. 
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cases that are at ffirst proclaimed as 
miraculous could be explained if all the facts 
were available for deeper study. But unex- 
plained healing continues to take place and 
even defies the careful scrutiny of in- 
dependently constituted panels of medical ex- 
perts (such as cases reported by the Interna- 
tional Medical Committee of Lourdes). When | 
am asked if | believe whether miracles do ac- 
tually happen, | am ready to say that they may 
well take place. | certainly cannot say that 
they do not. Perhaps we don’t really under- 
stand what must be called normal or natural or 
explainable, and what must be considered 
supernatural. 


However, | do not believe that the answer to 
this question is central to the matter of faith or 
the ultimate relation of a human being with 
God. The miracle of creation is present in full 
flower in everyone and the miracle of recon- 
ciliation and atonement is available to all. We 
all have access to the hope which is ours in 
Jesus Christ and we place ourselves in his 
hands which are full of love and grace. 


It is clear that healing is not just a prerogative 
of the doctor, or even just the full team of 
health workers. Everyone in contact with a 
person in search of healing should play a part. 
Everyone can find a place in the process of 
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contributing to this restoration to wholeness; 
everyone has some charisma, some gift to 
offer, be it skill or love or sharing or simply 
Caring. 


One further thought on this process of heal- 
ing. It seems to me that the major obstac/e to 
healing is the prevalent practice of denying 
people the chance to participate in their own 
healing. This is fostered by the current 
mystification and medicalization of the healing 
process which withholds from people the 
chance to understand the unified and com- 
prehensive nature of healing. At the very basic 
level, this retards the mobilization of hope and 
Organic energy within the patient. The first 
step in overcoming this obstacle is to help a 
patient come to a full understanding of his or 
her illness and its prognosis. And the next 
crucial step is to help him or her see the 
spiritual need for reconciliation with God and 
the rest of the human family, the need for 
reconciliation with one’s own self and the 
limitations which our humanity or our condi- 
tion impose, and to know the sha/om and 
harmony which all of this will bring. This will 
also make it possible to more fully accept and 
adjust to our limitations and to live with suffer- 
ing which still permits hope to thrive and lend 


its strength. 
ink 
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NEW PUBLICATIONS 


The Search for a Christian Understanding 
of Health, Healing and Wholeness 


A Study/Enquiry into “The Christian Under- 
standing of Health, Healing and Wholeness” 
has been a central element in the CMC’s work 
for several years. In 1976-77, the focus of this 
Study moved from an international or global 
perspective to a dynamic search for the views 
and understanding of health workers and 
churches in their own countries and regions. 
Seven separate regional meetings—for the 
Caribbean, Central America, Southern Asia, 
South-East Asia, the Pacific, Africa and South 
America—have been held and reported on. 
(Brief descriptions of each of these meetings 
have also appeared in CONTACT.) 


A Summary Report of the Study Programme is 
now available. This report tries to capture the 
flavour of a six-year (1976-82) process, to in- 
dicate some of the refreshing perspectives 
which emerged from the regional meetings 
and to articulate some of the convergence 
which was apparent throughout the Study. 
An attempt is made not to “‘universalize” the 
process, but rather to reflect the common 
commitment which emerged out of regional 
diversity. 


Requests for the Summary Report (available in 
English, French, Spanish and German), as well 
as for the individual meeting reports, should 
be addressed to: 


Christian Medical Commission 
World Council of Churches 

P.O. Box 66 

150, route de Ferney 

CH-1211 Geneva 20, Switzerland. 


* * * 


Death and Life in Different Cultures 


How death is perceived, understood and 
“handled” in different societies and cultures 
Nas an important bearing on the health and 
wholeness of individuals living in a particular 
society or culture. Participants in a seminar 
held at the Ecumenical Institute, Bossey, 
Switzerland, from 15-20 June 1981, on “Death 
and Life in Different Cultures” shared percep- 
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tions and views characteristic of their own 
countries and cultures on the meaning and 
quality of death and life with participants from 
other parts of the world. 


A report on this seminar is now available in 
English, French, Spanish and German from the 
Christian Medical Commission, at the above 
address. 


Ministry to the Whole Person: Eight 
Models of Healing Ministry in Lutheran 
Congregations, by Thomas A. Droege 


The work of eight Lutheran congregations in 
the USA which are presently engaged in a 
ministry to the whole person is described in 
this report. The author has let the congrega- 
tions tell their own stories, setting the whole 
within the context of the “larger historical 
framework of the church’s rich tradition of 
healing”. The hope of the author is that con- 
gregations in other but similar industrialized- 
country settings will be inspired by these 
stories to think about themselves engaging in 
a ministry to the whole person. 


Requests for this report and inquiries should 
be addressed to: 


Dr Thomas A. Droege 
Valparaiso University 
Department of Theology 
Valparaiso, Indiana 46386 
USA 
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Management Process in Health Care 
1982 650 pp. 19 illustrated chapters 


Over the past ten years, the Voluntary Health 
Association of India (VHAI) has been actively 
involved in teaching the staff of hospitals and 
health centres how to apply management 
principles in health care. Their experience in 
training, development, administration and 
consultancy has now been made available in 
the form of a book. Aimed at those concerned 
with planning and administration of health 


care programmes, management of hospitals 
and health centres and training of personnel in 
health care management, the book focuses on 
the role of health care organizations, the set- 
ting of objectives and the processes rather 
than the tools and techniques of manage- 
ment. Throughout the book, the emphasis is 
on effective management through low-cost 
appropriate health care. 


Price: US$ 10 / UK£ 5.00, 
including surface mail postage 


Requests and inquiries should be directed to: 


MPHC 

Voluntary Health Association of India 
C/14 Community Centre 

Safdarjung Development Area 

New Delhi 110 016 / India 
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The National Directory of Holistic Health 
Professionals 
270 pages 1982 


The Association for Holistic* Health was 
founded in California, USA, in 1976 to 
stimulate a national health policy in wholistic 
and humanistic directions and provide an in- 
formation network and forum. They publish 
a journal, newsletter and bibliography about 
wholistic healing methods. This directory lists 


*Both spellings — holistic and wholistic — are in current use. 


the names and addresses of individuals and in- 
stitutions in the US which use these methods. 
It gives information on their licensing, training 
and experience, as well as type of alternative, 
wholistic health services offered in the US to- 
day. These cover a wide range, from the tradi- 
tional (indigenous) to the somewhat far-out 
and esoteric, and include acupuncture and 
acupressure, yoga, nutritional counselling, 
biofeedback and relaxation techniques. 


Price: US$ 7.95 (without postage) 


Inquiries and resquests can be addressed to 
the publishers: 


Association for Holistic Health 
P.O. Box 9532 

San Diego, CA 92109 

USA 


Helping Health Workers Learn, 
by David Werner & Bill Bower 


This new book by the authors of ‘““Where there 
is no doctor” was reviewed in CONTACT 
No. 68, June 1982. 


As well as being distributed by the publishers 
— the Hesperian Foundation in the USA — this 
book is also available from: 


Teaching Aids at Low Cost (TALC) 
Box No. 49 
St Albans, Herts. AL1 4AX / UK 


CMC NOTES 


Selly Oak Colleges Overseas Communica- 
tion Courses 


For people involved in training, teaching and 
preaching overseas, Selly Oak Colleges in 
the UK offer education and training in com- 
munication, using methods and media ap- 
propriate to the needs of the course par- 
ticipants, as well as an information and advice 
service. A series of short courses is arranged 
every few months. These include a 3-day in- 
troductory course on communication and its 
application; a 6-day course on adult teaching 
and training methods; and a 3-day course on 
visual production which emphasizes the use 
of local resources and photography. 


The aim of the long (full academic year) 
course is to help the Christian worker with the 
communication problems and opportunities 
he/she may meet in his/her own country. 
Course themes include the principles of com- 
munication and their application; the range of 
media and their place in the communication 
process; the central role of interpersonal com- 
munication and how it can be improved; and 
the basic principles of adult teaching and 
learning methods. Time is divided between 
lectures, group work, individual assignments 
involving study, research and practical work, 
and, when required, field trips. The detailed 
study plan is worked out after correspondence 
with sponsors and the person concerned. 


1983 Short Courses Programme 


10-12 March & 23-25 June 
Communication 


14-19 March & 27 June — 2 July 
Adult Teaching & Training Methods 


21-23 March & 4-6 July 
Communication & Visuals 


24-26 March & 7-9 July 
Visual Production: 
a) Local Resources or b) Using a camera 


1983-84 Long course: 


Autumn term begins first week of October 
Spring term begins second week of January 


Summer term begins third or fourth week of 
April. 


Firm booking for the long course needs to 
be made and acceptance received at least 
3 months before the start of first term. 


Application forms and further details on all 
courses can be obtained from: 


The Rev. Denys J. Saunders 
Selly Oak Colleges 
Birmingham B29 6LQ / UK 


* & * 


Assembly posters 


A small-scale reproduction of one of the three 
prize-winning posters designed to spread the 
news of the forthcoming WCC Assembly in 
Vancouver appeared on the inside back cover 
of the last issue of CONTACT (No. 70, Oc- 
tober 1982). A second such poster is 
reproduced opposite. The posters measure 
approximately 50 by 70 cm and are available . 
for the price of SFr. 2.—, US$ 1.—, £ 0.60 per 

copy (bulk rates available) from: 


World Council of Churches 
Publications Office 

P.O. Box 66 

150 route de Ferney 

CH-1211 Geneva 20, Switzerland 
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THE WORLD COUNCIL OF CHURCHES 


sixth Assembly Vancouver Canada July 24th to August 10th 1983 


MERRY CHRISTMAS 


The commissioners and staff of the Christian Medical Com- 
mission extend to you, our friends and readers of CONTACT, 
best wishes for the holiday season and our thanks for the in- 
terest and support which you have expressed to us in different 


¥ ways during the past year. 


We hope and pray that the New Year will bring us closer to one 
another—and to a more peaceful world, nourished by a spirit 
AoE understanding and forgiveness and love. 
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